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Officer was sent to a medical call for service at Hwy 34/Fallbrook BLVD as an elderly male was unconscious in a vehicle. Upon arrival, Officer confirmed that
the elderly male, Dr 1 and Veh 1 were both wanted due to a 'missing adult' case from ealier in the day(LPD case #B5-085222). The Witnesses, Josey and
Mary, told Officer that they were both traveling EB on Hwy 34 behind Veh 1 and observed it to be crossing both EB traffic lanes while traveling EB. They said
Veh 1 was traveling about 10-15 mph when it went off the road to the right and into the ditch. They said they exited their veh and attempted to stop Veh 1, by
hand, which was rolling out of control and Dr 1 was lying over into the passeger's seat unconscious. The vehicle stopped after striking a flashing traffic light
post. Dr 1 was transported to the hospital for other medical reasons. No citations.

JOSEY D HOFFMAN 7605 S.81ST ST, LINCOLN, NE  68516 2532501423

MARY C BECKER 1007 KOLTERMAN AVE, SEWARD, NE  68434 4026416136

STATE NEBRASKA ROADS 1500 HWY 2, LINCOLN, NE 4024714567 500FLASHING YELLOW LIGHT POST

DOR10040
Cross-Out


